2006 FOR PROFIT CORFORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # Ko1839 Jan 27,2006 08:00 AV
1. Entity Name Secretary of State
HOLDER PEST AND TERMITE CONTROL, INC.
Principal Place of Bustness Mailing Addre.ss
HOLDER PEST CONTROL 466 § SPRING GARDEN AVE
468 S SPRING GARDEN AVE DELAND FL 32720
DELAND FL 32720 us :
E N0 RAD T
2. Principat Place of Business 3. Meiling Ad&ress ]
Suite, Apt. #, ele. Suite, Apt. #, etc. V ] ist MODRE CR2EDR34 {10105}
Cily & S City & Stai 4. FEI Nurmo Agplied F
o | v | "™ 50-2828385 ot Appicst
Zp Country zp . Couniry 5. Cerificate of Status Desired O ?&’gi 3&:;5‘3“31
£, Name and Address of Current Registered Agent T 3 7. Name and Address of New Registerad Agent
Mame
X%HS[EMSASEEIN%M&I A%DEN Strest Address (P.0. Box Number is Not Acceptable)
DELAND FL 32720 :
City FL Zip Code )

8. The above named enfity submits this statement for the purpose of changing its registered office or reglsteredfégent, ar both, in the State of Florida. | arm familiar with, and acoer
he obligations of registered agent.

SIGNATURE : : £ u
Signatuce, wyped o prnted name of regstersd sgont and ik § appieatie {NCTE Regsiated Agert sgnanure reauirad when remaizing) DATE

. FILE NOW!I! FEE 15, $150.

) Lo P LR R AN ey Tl 3. Elaction Campaign Financin . E:

B .Aﬁgr May 1, 2006 Fee Wil[Ea $559,oq .w;;;, T:i(;t Fund Cc?mr?but(on. % fﬁsdetziotof‘gzis:
Make Chieck Payabie to Fiorida Depariment of State.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TIE D I'7 Deiete me Dlohange [ A
WAME HOLDER, JERRY R. HAME LNonon4ne4ns
STREET ADORESS | 2313 MANDARIN ROAD ‘ STREET ADDRESS Ne /07 OR-E08E-011 150,00
CiTy-37-ZiF DELAND FL CiTY-§7-2IP ) N
TRE 3 Detete THE Cchange  [Jaem.
hARAE HAME
STREET ADDRESS STREET ADDRESS
Chy-St-2P ) City -57-2P
WLE . 3 Degte S It - . : [ Crange [ ad
TAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2P oy -S1-2P
e O Delete TTLE [ Change ] ad
NAME ' NAME
STHEET ADDRESS STAEET ADDAESS
oY-5T- 2P Y5120
TILE O petete TLE [ ohange [t
NAME NAME
STREET AGORESS STREET ADDRESS
GITY-ST-2IP CiTy-SY-2P
THE [ Celete TiE Johange  [J Addiic-
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P . Ciy-ST-21F

12. | hersby certily thatl the ‘information supplied with this filing does not quafify for the exemptions contained in Section 119, Fiorida Stalutes. 1 further certify that the information
ind:caied o this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or th Biver of trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 of Block 11
if changed, or on an a ent with an address, with gl other like smpowerad. zgé

SIGNATURE: o ' :);W-_, 4? J’A/a&.ﬂ. i/}v/ofa T3y -¥¥P 2D

( sfnarung’ny TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIFECTOR Daty Daytma Phone ¥
y Y en s




